Let us now recall the significant facts relating to diastole. The rst and most important factor is that the coronary circulation, apart A Honyman Gillespie Lecture delivered on 27th October 1949. from surface vessels is almost exclusively diastolic in time. This observation dates back to 1628 when Harvey observed the heart in systole to be pale and that the colour deepens between contractions of the heart. If we reflect for a moment upon the force of the myocardium and the peculiar pattern arrangement of the myocardial fibres, it must be agreed that when the myocardium contracts, the lumen of the intra-mural vessels cannot be other than in a state of obliteration (Fig. 1) . Evidence of this is seen in the pallor of the heart muscle in systole ; also during this phase the heart has the consistency of a solid rubber ball to manual palpation. An The coronary circulation functions almost exclusively in diastole and systole reflects directly the adequacy 0 the diastolic phase. Systole looks after the general systems, diastole looks after the heart. The heart rate is the clinical sign beyond others of the state of the myocardium, and under basal condition5 *t is the only assessor of the force of the myocardium that we possess to-day in clinical medicine. Let us never forget that the heart possesses no discrimination as to the importance of the demands made upon it and in its response it displays no vestige of economy either general or Myocardial.
The myocardium in fact possesses strong suicidal tendencies necessitating at times sedatives in the form of digitalis. Its prodigality is sustained only by the generous endowment in reserve P?wer. But the day comes when it finds itself falling short. Before that day, and after, it is our purpose as physicians to conserve its Inheritance. We can do no better than grant to it adequate diastole lr* which the coronary circulation has the element of time necessary t? restore to the myocardium its ease in function.
I trust you will now proceed to cast a suspicious and analytic eye 0n tachycardia whenever it is met.
